
 

GLADESVILLE RSL & COMMUNITY CLUB LTD 

 
MEMBERSHIP APPLICATION FORM 

 
NOTE: If you have served more than six (6) months in an Allied Military Force, you may be eligible to join the Sub-Branch; 
in which case a Nomination for Membership Class “A” is available from reception. 
 
THIS SECTION TO BE FILLED IN BY NOMINEE (**must be completed) 
 
o Miss  o Ms   o Mrs   oMr PLEASE PRINT CLEARLY IN BLOCK LETTERS 

**GIVEN NAMES: _______________________________  **SURNAME:  __________________________________ 
 
**ADDRESS: __________________________________________________________________________________   
 
**SUBURB: ___________________________________________  **POSTCODE: __________________________   
 
**DATE OF BIRTH: _____/_____/_____ HOME PHONE: ________________ WORK PHONE: _________________  
 
MOBILE: ________________________ EMAIL: ______________________________________________________ 
 
OCCUPATION: ________________________________________________________________________________ 
 
**MEMBERSHIP TYPE:  5 1 Year ($5.00)     5 5 Years ($10.00)  

 
 
If joining a Sub Club, Please fill out this section, if not, Please skip this section. 
 
SUB CLUB: 
5 Billiards & Snooker 5 Dad’s Army  5 Darts  5 Dominoes   
5 Golf   5 Mid Week Golf 5 Swimming  5 Youth Club 
 
 
5 I do not wish to receive promotional material. Promotional material may contain gaming advertising. Player Activity 
Statements are available on request. 
 
I am over the age of 18 years and make application to become a Financial Member of the Gladesville RSL & Community 
Club Ltd. I request you enter my name in the Register of Members if accepted. I understand that I must abide by the 
Articles of Association, by-laws and all other rules of the Club (available on request). I agree to abide by the decisions of 
Board and Management. 

**SIGNATURE OF APPLICANT _______________________________________________ DATE: _________________ 
 

 
STAFF USE ONLY: 
 
Proof of Age/Identification Number: _______________________________ Checked By: __________________________ 
Receipt No: ____________________  Membership No Allocated: ______________________ Date: _________________ 
Photo Taken: 5 Yes 5 No 
Card Issued: 5 Yes 5 No  
 


